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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  1951 


Mr.  Chairman  and  Councillors, 

I beg  to  present  to  you  the  annual  report  of  the  Medical  Officer  of  Health 
concerning  the  health  and  sanitary  circumstances  of  the  Urban  Efistrict  for 
1951. 

The  Registrar  General’s  estimated  mid-year  home  population  was  28,52(.) 
— a decrease  of  270  from  1950.  This  is  probably  due  to  the  more  accurate 
figures  gained  at  the  1951  Census. 

t 

The  Crude  Death  Rate  rose  from  11.87  per  1,000  population  to  12.9. 

The  uncorrected  Birth  rate  rose  from  19.4  per  1,000  population  to  19.7. 
This  high  birth  rale  is  exceptional  when  the  birth  rate  for  the  country  fell 
from  15.8  per  1,000  population  to  15.5.  The  rehousing  of  the  over-crowded 
populace  may  well  be  one  of  the  important  factors  in  this  high  rate.  Full 
employment  is  another  factor  which  tends  to  favour  a high  birth  rate. 

The  Infantile  Mortality  Rate  fell  to  the  more  respectable  level  of  35.5  per 
1,000  live  births  — a reduction  of  16.3  per  1,000  live  births  from  1950.  There 
were  20  infant  deaths  during  the  year. 

Infectious  disease  in  the  district  was  not  severe.  There  were  3 cases  of 
Acute  Ant(‘rior  Poliomyelitis.  They  were  all  paralytic  iii  type  but  noi 
marketlly  seveiau  d’here  wei'c  no  case.=;  of  dysi'i'terv,  typhoid  oi'  food 
])oisoning. 

The  Council  are  to  be  congratulated  in  their  effort  to  rehouse  tenants  from 
slum  property  and  their  allocation  for  this  purpose  of  2 houses  in  every  5 built 
is  a generous  one.  The  decision  not  to  relet  huts  at  Hartford  Camp  is  also 
a wise  one  and  will  speed  up  the  closure  of  this  substandard  property. 

This  report  shows  elsewhere  the  number  of  houses  which  have  had  water 
installed.  This  is  an  improvement  which  can  be  classified  as  a necessity. 

I would  like  to  thank  the  Chairman  and  members  of  the  Health  Committee 
for  their  mterest  during  the  year.  The  officials  of  the  other  departments  have 
been  helpful  and  courteous  at  all  times  and  the  staff  of  the  Health  Department 
have  carried  out  their  duties  well. 

I am,  Your  obedient  servant, 

A.  DONALDSON,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  of  Health  for  the  Urban  District  of  Bedlingtonshirc. 
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Public  Health  Officers  of  the  Local  Authority 


Medical  Officer  of  Health  - Alexander  Donaldson,  M.B.,  Ch.B.,  D.P.H. 

Chief  Sanitary  Inspector  . . . - 

and  R.  W.  Cowans,  M.S.I.A. 

Meat  and  Foods  Inspector  - . . - 

Sanitary  Inspector  (Additional)  - - - 0.  B.  Dodds,  Cert.  S.I.B. 

Health  Department  Clerk  - - - - - - - - J.  Hostler 

• 

Health  Department  Typist Miss  U.  Brown 

Offices  - --  --  --  - Front  Street,  Bedlington 

Telephone  No.  - - - - ' - - - - Bedlington  2121 


STATISTICS  AND  CONDITIONS  OF  THE  AREA 


Area  in  Acres  ...  ...  ...  ...  ...  ...  ...  9,025.784 

Registrar  General’s  Estimate  of  the  Resident  Population 


mid  1951  ... 

Rateable  Value 
Penny  Rate  Produces 
Number  of  Inhabited  Houses 


28,520 

£111,123 

£485 

8,881 
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VITAL  STATISTICS 


Births 

Live  Births 

Male 

Female 

Total 

Legitimate 

267 

279 

546 

Illegitimate 

6 

10 

16 

Totals 

273 

289 

562 

Still  Births 

' Male 

Female 

Total 

Legitimate 

9 

6 

15 

Illegitimate 

— 

1 

1 

Totals 

9 

7 

16 

Comparability  Factors  Births  1.04  Deaths  1.14. 
Uncorrected  Birth  Rate  per  1,000  estimated  population 
Standardised  Birth  Rate  per  1,000  estimated  population 
Still  Birth  Rate  per  1,000  Live  and  Still  Births  ... 

Still  Birth  Rate  per  1,000  estimated  population 


19.7 
20.4 

27.8 
0.56 


Deaths 

Male  Female  Total 

209  159  368 

Crude  Death  Rate  per  1,000  estimated  population  ...  ...  12.9 

Standardised  Death  Rate  per  1,000  estimated  population  ...  14.7 

Deaths  over  65  years 

Male  Female  Total 

124  100  224 

Deaths  from  Puerperal  Causes  ( Headings  29  and  30  of  the  Registrar  General’s 
short  list) . 

There  were  no  maternal  deaths  in  Bedlingtonshire. 


Infant  Mortality 


Male  Female 

Deaths  of  Infants  under  1 year  of  age 

Legitimate  ...  ...  9 11 

Illegitimate  ...  ...  — — 


Totals  ...  ...  9 11 


Death  Rate  of  Infants  under  1 year  of  age 

All  infants  per  1,000  live  births 

Legitimate  infants  per  1,000  liv.'  legitimate  births  .. 

Illegitimate  infants  per  1,000  illegitimate  live  births  .. 


Total 

20 

20 


20 


35.5 

36.6 

No  deaths 
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INFANTILF  MORTALITY,  1951 


The  deaths  of  infants  under  one  year  numbered  20  which  equalled  the 
low  record  of  1049.  Of  these  18  died  within  one  month. 


The  infantile  mortality  rate  was  85.5  per  1,000  live  births  and  the  neonatal 
mortality  rate  28.1  per  1,000  live  births.  9 deaths  occurred  at  home  and  11 
in  hospital. 


1942  1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Diarrhoea  and  Enter- 

itis under  2 years 

4 1 

4 

4 

1 

1 

1 

1 

— 

— 

No.  of  Deaths  of 

Infants  under  1 
year 

21  30 

30 

26 

31 

21 

17 

20 

29 

20 

Infantile  Mortality 

Rate  per  1,000 
live  births 

50.7  58.94 

52.08 

54.05 

58.2 

34.09 

33.46 

38.83 

51.81 

35.5 

Case 

Place  of 

Cause  of  Death 

Preventable 

No.  Age 

Death 

or  not 

Remarks 

1.  5 mins 

Hospital 

Asphyxia  .. 

Not 

2.  2 hrs. 

Hospital 

Prematurity 

Not 

Twin  (aj 

3.  3 hrs. 

Hospital 

Congenital  .Atelectasis 

Not 

4.  4 hrs. 

Hospital 

Congenital  Atelectasis 

Not 

5.  8 hrs. 

Hospital 

Prematurity 

Not 

1).  10  hrs. 

Hospital 

Prematurii}? 

Not 

Twin  (a) 

7.  18  hrs. 

Hospital 

Cerebral  Haem. 

Not 

Birth  Trauma 

8.  2 days 

Hospital 

Prematurity 

Not 

9.  7 days 

Hospital 

Congenital  Heart  D. 

Not 

10.  7 days 

Hospital 

Meningomyelocoele 

Not 

11.  7 days 

Home 

Pulmonary  Oedema 

Not 

12.  21  days 

Home 

Prematurity 

Not 

13.  21  days 

Hospital 

Congenital  Cystic  Kidney 

Not 

14.  1 month 

Home 

Smothered  in  Cot  ... 

Yes 

15.  2 months 

Home 

Br.  Pneumonia  '. .. 

Yes 

16.  3 months 

Home 

Convulsions 

Not 

1 7.  ()  months 

Home 

Br.  Pneumonia 

Yes 

18.  6 months 

Home 

Br.  Pneumonia 

Yes 

19.  7 months 

Home 

Ac.  Inf.  of  Suprarenals  ... 

Not 

20.  8 months 

Home 

Meningomyelocoele 

Not 
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INFANTILE  MORTALITY 


Causes  of  Death 
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Prematurity 
Broncho-Pneumonia  ... 
Meningomyelocoele 
Asphyxia 

Congenital  Heart  Disease 
Congenital  Atelectasis 
Convulsions 

Pulmonary  Oedema  ... 

Acute  Infection  Suprarenal  Glands  ... 
Congenital  Cystic  Kidney 
Smothered  in  Cot 
Cerebral  Haemorrhage 

Totals 


4 - — — 1 5 — — — — 5 

_ i__  i__  i_  2 

2 2 2 

_______  i_  1 


8 3 — 2 13  3 2 2 — 20 
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10-12  months 


CAUSES  OF  DEATH,  1951 


I 

Code  No.  Disease  M.  F. 

1/1(2  Pulmonary  Tuberculosis  ...  ..  ...  ...  ...  ...  ...  3 2 

Ol(i  Renal  Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  1 — 

057  Meningococcal  Meningitis  ...  ...  ...  ...  ...  ...  ...  1 1 

145  Malignant  Neoplasm  of  Tonsil  ...  ..  ...  ...  ...  ...  2 — 

(4H  ,,  ,,  of  Pharynx  ...  ...  ...  ...  ...  1 — 

150  ,,  of  Oesophagus  ...  ...  ...  ••  ...  — 1 

151  ,,  ,,  of  Stomach  ...  ...  ...  ...  • ...  9 4 

153  ,,  ,,  of  L.  Intestine  ...  ...  ...  ..  ...  — 3 

154  ,,  ,,  of  Rectum  ...  ...  ...  ...  ...  ...  3 — 

157  ,,  ,,  of  Pancreas  ...  ..  ...  ...  ...  1 1 

160  ,,  ,,  of  Antrum  ...  ...  ...  ...  ...  — 1 

161  ,,  ,,  of  Larynx  ...  ...  ...  ...  ...  ...  3 — 

162  ,,  ,,  of  Bronchus  and  Lung  ...  ...  ...  ...  5 1 

170  ,,  of  Breast  ...  ...  ...  ...  ...  ...  — 2 

171  ,,  ,,  of  Cervix  Uteri  ...  ...  ...  ...  ...  — 4 

177  ,,  ,,  of  Prostate  ...  ...  ...  ...  ...  5 — 

180  ,,  ,,  of  Kidney  ...  ...  ...  ...  2 — 

181  ,,  ,,  of  Bladder  ...  ...  ...  ...  ...  1 1 

191  ,,  ,,  of  Skin  ...  ...  ...  ...  ...  ...  1 — 

196  ,,  ,,  of  Bone  ...  ...  ...  ...  ...  ...  1 — 

204.1  INlyeloid  Leukaemia  ...  ■■■  ...  ...  ...  ..  ...  ...  1 — 

223  Benign  Neoplasm  of  Brain  ...  ...  ...  ...  ...  ...  2 — 

234  Unspecified  Neoplasm  of  Ovary  ...  ...  ...  ...  ...  ...  — 1 

241  Asthma  ...  ...  ...  ...  ...  ...  ...  ...  — 1 

252  Thyrotoxicosis  ...  ...  ...  ...  ...  ...  — 1 

260  Diabetes  IMellitus  ...  . ...  ..  ...  ...  ...  ...  — 3 

274  Disease  of  .\drenals  ...  ...  ...  ...  ...  ..  ...  1 1 

290  Pernicious  Anaemia  ...  ...  ...  ...  ...  ...  ...  1 3 

293  Unspecified  Anaemia  ...  ...  ...  ...  ...  ...  ..  — 1 

330  Sub  Arachnoid  Haemorrhage  ...  ...  ...  ...  ...  ...  1 1 

331  Cerebral  Haemorrhage  ...  ...  ...  ...  ...  ...  ...  18  11 

332  Cerebral  Embolism  and  Thrombosis  ...  ..  ...  ...  ...  4 1 

334  Other  Vascular  CNS  Lesions  ...  ...  ...  ...  ...  ...  1 — 

340. .3  Unspecified  Aleningitis  ...  ...  ...  ..  ...  ...  ...  2 — 

350  Paralysis  Agitans  ...  ...  ...  ...  ...  ...  ..  ...  — 1 

410  Mitral  Disease  ...  ...  ...  ...  ...  ...  ...  ...  1 — 

420  .'Vrteriosclerotic  Heart  Disease  ..  ...  ...  ...  ...  ...  7 6 

420.1  Coronary  Disease  ...  ...  ...  ...  ...  ...  ...  ...  28  18 

420.2  Angina  Pectoris  ...  ...  ...  ...  ...  ...  ...  ...  1 1 

421  Mitral  Endocarditis  ...  ...  ...  ...  ..  ...  ...  1 1 

421.1  Aortic  Endocarditis  ...  ...  ...  ...  ...  ...  ...  1 — 

422  Myocardial  Degeneration  ...  ...  ...  ...  ...  ...  ...  23  33 

422.2  Senile  .Myocardial  Degeneration  ...  ...  ..  ...  ...  ...  13  15 

433.1  Auricular  Fibrillation  ...  ...  ...  ...  ...  ...  ...  2 8 

434.1  Congestive  Heart  Failure  ...  ...  ...  ...  ...  ...  ...  6 1 

434.2  Left  Ventricular  Failure  ...  ...  ...  ...  ..  ...  ...  1 — 

434.3  Cor  Piilmone  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 — 

4f0  B'-nign  Hypertension  ...  ...  ...  ...  ...  ...  2 — 

442  Hypertensive  Nephrosclerosis  ...  ...  ...  ...  ...  ...  1 — 
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Code  No. 


Disease 


450 

405 

480 

481 

490 

491 
490 
502 

522 

523 
526 

589.1 
540 

540.1 

570.2 
571 
578 
581 
587 
593 
610 
626 

751 

752 
756 
757.1 
760 

762 
762.5 

763 
774 
776 
782.4 
794 

E812 

E815 

E816 

E870 

E900 

E902 

E904 

E910 

E911 

E924 

E929 

E970 

E972 

E974 

E975 

N949 


Arteriosclerosis 
Pulmonary  Embolism 
Inlluenzal  Pneumonia 
Influenzal  Bronchitis 
Lobar  Pneumonia 
Broncho  Pneumonia 
Pneumonia  (Other) 

Chronic  Bronchitis  ... 
Pulmonary  Congestion 
Pneumoconiosis 
Bronchiectasis 
Oesophageal  Stricture 
Oastric  Ulcer  ... 

Gastric  Perforation 
Mesenteric  Thrombosis 
Gastro  Enteritis 
Megacolon 
Cirrhosis  of  Liver 
Acute  Pancreatitis  .. 

Nephritis  Unspecified 
Hyperplasia  of  Prostate 
Pelvic  Peritonitis 
Meningocoele 
Hydrocephalus 
Congenital  Pyloric  Stenosis 
Polycystic  Kidney 
Intracranial  Birth  Injury  ... 
Congenital  Atelectasis 
Atelectasis  with  Prematurity 
Pneumonia  of  Newborn 
Prematurity  with  Multiple  Birth 
Prematurity  ... 

Acute  Heart  Failure 
Senility 

Motor  Accident  tt)  Pedestrian 
Motor  Accident  to  Passenger 
Motor  Accident 

Accidental  Morphine  Poisoning 
Fall  on  Stairs 
Fall  from  Height 
Unspecifiecl  Falls 
Blow  from  Falling  Object  ... 
Accident  in  Coalmine 
.Accidental  Suffocation 
.Accidental  Drowning 
Suicide  by  Nembutal 
,,  ,,  Coalgas 

..  ,,  Hanging 

,,  ,,  Drowning 

Burn  Unspecified 


GANCFR  MORTALITY 


Males 


Age  Groups 


1 

0-29 

30-34 

i Total 

Oi 

rc 

lO 

CO 

40-44 

a. 

lO 

45-49 

50-54 

55-59 

C 

of  Tonsil 





— 

— 

— 

1 

1 

— 

— 

2 

of  Pharynx  ... 

1 

1 

of  Stomach  . . . 

— 

— 

— 

1 

— 

— 

1 

2 

5 

9 

of  Rectum 

— 

1 

1 

1 

3 

of  Pancreas 

1 

1 

of  Larynx 

— 

— 

— 

— 

1 

— 

— 

2 

.3 

of  Bronchus 

— 

1 

— 

— 

— 

2 

— 

— 

1 

t 

of  Lung 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

of  Prostate  ... 

5 

5 

of  Kidney 

2 

of  Bladder 

1 

1 

of  Pubes 

1 

1 

of  Mandible 

1 

1 

Total 


2 — 


3 21  31 


Females 


Age  Groups 


tr. 


Ci 

O 

30-34 

35-39 

40-44 

Total 

6t-9t 

50-54 

55-59 

to 

© 

© 

2 

a 

iC 

Malignant  Neoplasm  of  Oesophagus 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

,,  ,,  of  Stomach  ... 

4 

4 

,,  of  Colon 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

,,  ,,  of  Caecum 

1 

1 

, , , , of  Pancreas  ... 

1 

1 

,,  ,,  of  Maxilla 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

,,  ,,  of  Bronchus 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

,,  of  Breast 

— 

— 



1 

— 

1 

— 

— 

— 

2 

,,  ,,  of  Cervix  Uteri 

— 

— 

— 

— 

1 

2 

— 

— 

1 

4 

,,  ,,  of  Bladder 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Total 

— 

— 

1 

1 

2 

3 

2 

1 

8 

18 
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AGED  AND  CHRONIC  SICK 


The  National  Health  Service  Act,  194G,  was  meant  to  be  an  advance 
in  the  Medical  services  of  the  Country.  In  most  cases  it  was  an  advance. 
It  brought  the  benefits  of  skilled  treatment  within  the  reach  of  almost  every 
person  in  the  land.  As  far  as  the  aged  and  chronic  sick  are  concerned, 
however,  there  has  been  a retrogression  in  their  care  and  management.  This 
is  not  due  to  a lessening  of  interest  in  their  well  being  by  their  doctors  or 
the  Health  Authorities  but  due  to  the  inability  of  the  Regional  Hospital 
Board  to  accommodate  and  care  for  this  unfortunate  section  of  the  population. 

In  the  days  of  Municipal  hospitals  there  was  never  this  acute  bed  shortage; 
waiting  lists  were  cleared  in  a matter  of  days  and  urgent  cases  could  be 
admitted  somewhere  at  once. 

The  position  at  the  present  time  is  such  that  the  general  practitioner, 
knowing  that  it  is  almost  impossible  to  obtain  an  admission  of  this  kind, 
often  does  not  try.  Thfere  is  no  intermediate  authority  with  powers  to  obtain 
an  admission.  This,  in  my  opinion,  should  be  the  responsibility  of  the 
M.O.H.  He  is  well  qualified  to  judg?‘  both  on  medical  and  social  conditions 
and  in  most  cases  would  be  willing  to  bear  that  responsibility.  Even  now 
his  designation  can  play  a part  in  obtaining  admission  of  an  urgent  case 
where  his  actual  authority  is  non  existent. 

Why  should  it  be  necessary  to  certify  a patient  to  obtain  a hospital  bed  ? 
Many  patients — rightly  diagnosed  as  senile  dementia  are  not  really  patients 
requiring  certification — they  are  patients  merely  requiring  hospital  nursing. 

No  one  wishes  to  remove  a patient  to  hospital  if  the  patient  can  be 
nursed  at  home.  However,  it  requires  relatives  to  carry  out  such  measures 
and  where  relatives  are  within  reasonable  distance,  and  attentive,  hospitalisa- 
tion is  unnecessary. 

There  is  an  increasing  number  of  old  men  and  women  who  appear  either 
to  be  alone  in  the  world  or  who  are  entirely  neglected  by  their  relatives. 
Family  responsibility  is  no  longer  something  that  can  be  taken  for  granted. 
The  present  generation  appears  to  be  losing  the  family  unity  of  former  days. 


Much  can  be  done  for  the  aged  and  chronic  sick  by  home  nursing  and 
the  home  help  service  but  there  c(  mes  a time  when  the  patient  becomes 
bedridden  or  so  helpless,  and  the  danger  of  fire  becomes  so  acute,  that  the 
patient  and  the  community  must  be  protected.  In  such  cases  hospital  care 
is  indicated  but  often  only  obtained  if  the  patient  refuses  to  be  admitted  and 
the  National  Assistance  Act,  1948,  has  to  be  invoked. 
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I trust  the  regional  hospital  boards  have  plans  for  dealing  with  this 
very  important  and  pressing  problem.  It  is  a problem  which  will  increase 
very  rapidly  in  the  future.  One  feels  that  many  of  the  infectious  disease 
hospitals — now  almost  empty — could  be  utilised  for  this  type  of  patient.  1 
cannot  visualise  these  hospitals  ever  being  used  for  infectious  diseases  as 
they  were  in  former  years. 


Finally,  a plea  to  have  a co-ordinating  officer  for  dealing  wnth  these 
chronic  cases — someone  with  whom  the  family  doctor  could  get  in  touch 
quickly,  and  someone  in  whom  he  can  share  his  responsibility. 


18 


TUBERCULOSIS 


Analysis  of  New  Cases  and  Deaths  from  Tuberculosis,  1951 


New  Cases  Deaths 

A.ge  Resp.  Non-Resp.  Resp.  Non-Resp. 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-  1 

1-  5 

5-15 

4 

1 

2 

1 

3 

— 

— 

— 

— 

— 

15-25 

3 

5 

— 

1 

— 

— 

— 

— 

25-35 

3 

3 

— 

— 

1 

1 

— 

— 

35-45 

5 

— 

1 

— 

— 

— 

1 

— 

45-55 

55-65 

Over  65 

4 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

2 

1 

— 

— 

Total 

21 

11 

5 

2 

3 

2 

1 

— 

There  were  39  notifications  of  tuberculosis  (32  pulmonary  and  7 non- 
pulmonary)  during  1951.  There  were  6 deaths. 


The  tuberculosis  register  showed  the  following  distribution  of  cases  at 


the  end  of  1951. 

Pulmonary 

Non-Pu! 

;monary 

Total 

Pulmonary  and 

Male  Female 

Total 

Male 

Female 

Total 

Non-Pulmonary 

85  59 

144 

21 

14 

35 

179 

Deaths  and  Notifications,  Pulmonary  and  Non-Pulmonary,  for  Bedlington, 
1942-1951 

Notifications 

Year 

1942 

1943  1944 

'945  1946 

1947 

1948 

1949  1950  1951 

P.  Cases 

14 

27  29 

22  18 

16 

19 

18  27  32 

Non-P.  Cases 

7 

13  8 

14  2 

8 

10 

7 11  7 

Deaths 

P.  Cases 

10 

12  5 

11  11 

10 

4 

13  5 5 

Non-P.  Cases 

— 

2 2 

2 1 

2 

2 

1 — 1 

14 


5 

1 


TABLE  SHOWING  ANALYSIS  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEASES 
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Total 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER 

DISEASES 


Scarlet  Fever 


There  were  83  cases  of  scarlet  fever  notified  during  1951.  The  disease 
was  mild  and  there  were  no  deaths. 


Whooping  Cough 

There  were  79  cases  of  whooping  cough  in  1951  compared  with  133  in 
1950.  There  were  no  deaths.  It  is  hoped  that  immunisation  against  this 
disease  will  become  increasingly  popular  and  help  to  lessen  its  incidence. 

Measles 

There  were  156  cases  notified  in  1951.  There  were  no  deaths. 

Anterior  Poliomyelitis 

There  were  3 cases  of  this  disease  notified;  all  were  classified  as  paralytic 
but  there  were  no  deaths. 


Meningeal  Infection 

There  were  7 cases  of  this  type  of  infection  notified  during  1951.  There 
were  no  deaths. 

Diphtheria 

No  cases  of  diphtheria  were  notified  during  1951.  This  is  undoubtedly 
due  to  the  intensive  immunisation  campaign  which  must  be  maintained. 

There  were  no  cases  of  Dysentery,  Typhoid,  or  Paratyphoid  Fevers 
notified  during  1951. 

Diphtheria  notifications  and  deaths  in  Bedlingtonshire  during  the 
10  year  period  1942-51: — 


Year 

1942 

194.3 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Cases 

19 

14 

85 

64 

55 

19 

5 

2 

1 

— 

Deaths 

3*  7 1* 

6* 

* Unprotected 

3* 

Measles,  Whooping  Cough 

and  S 

carlet  Fever  notifications, 

1942-51 

Year 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Measles 

291 

226 

144 

293 

194 

124 

245 

228 

540 

156 

Whooping  Cough  . . 

10 

45 

44 

30 

45 

36 

186 

12 

133 

79 

Scarlet  Fever 

26 

61 

61 

21 

7 

10 

60 

31 

54 

83 
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COMPARISON  OF  SOME  VITAL  STATISTICS  FROM  1901-1951 


Population  Death  Rate  Birth  Rate  Number  of  Infantile 


per  1,000 

per  1,000 

Deaths 
under  1 year 

Mortality 

Rate. 

1901 

18,500 

19.5 

42.6 

144 

182 

1911 

26,000 

14.11 

29.26 

95 

1.30 

1921 

26,875 

13.17 

32.4 

92 

105 

1931 

27,890 

11.7 

20.5 

39 

68.1 

1941 

..  Not  Available 

10.9 

16.4 

30 

70.8 

1951 

28.520 

12.9 

19.7 

20 

35.5 

CANCER  MORTALITY,  MALE  AND  FEMALE,  SINCE  1932 
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05 

05 

05 

05 

05 
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t-H 

t-H 

t-H 

T— 1 

Male 

13 

— 

19 

12 

17 

16 

17 

18 

12 

12 

12 

16 

24 

19 

25 

21 

22 

23 

26 

34 

Female 

19 

— 

20 

12 

11 

31 

14 

16 

14 

22 

17 

24 

26 

17 

20 

21 

19' 

21 

20 

18 

Total  Deaths 

32 

40 

39 

24 

28 

47 

31 

34 

26 

34 

29 

40 

50 

36 

45 

42 

41 

44 

46 

52 
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FOOD  HYGIENE 


It  is  difficult  to  enforce  a strict  code  of  hygiene  in  a community  where 
many  of  the  shops  consist  of  living  and  business  premises  combined.  This 
has  always  been  undesirable  from  the  public  health  point  of  view.  Most  of 
these  businesses  are  well  conducted  especially  if  they  are  conhned  to  the 
owner  and  his  family.  Where  an  assistant  has  to  be  employed  there  is 
always  the  question  of  this  person  using  the  sanitary  and  washing  accom- 
modation of  the  household. 

Many  food  shops  have  been  persuaded  to  improve  their  food  hygiene 
by  installing  water  heaters.  It  is  unfortunate  that  the  North  Eastern  Electricity 
Board  cannot  see  its  way  to  provide  sufficient  ( lectric  power  for  the 
owners  of  food  premises  who  wish  to  carry  out  this  improvement.  At 
least  two  owners  purchased  electric  water  heaters  and  ar(^  still  waiting 
for  the  Board’s  permission  to  connect  the  mains. 

LOCAL  HEALTH  SERVICES  UNDER  PART  III 

These  fall  into  two  groups  : — 

(a)  Those  administered  directly  by  ilie  County  Health  Committee. 

(b)  Those  administered  by  the  County  Health  Committee  through  the 

East  Area  Health  Sub-Committee. 

The  former  includes  : — 

(1)  Care  of  expectant  and  nursing  mothers  and  young  children. 

(2)  Domicihary  midwifery  service  and  home  nursing  seiwice. 

(3)  Health  visiting  service. 

The  latter  includes  : — 

(1)  Supervision  of  the  M.  & C.W.  buildings. 

(2)  Arrangements  for  vaccination  and  immunisation. 

(3)  The  Ambulance  service. 

(4)  Prevention  of  Illness,  Care  and  After  Care. 

(5)  Home  Help  Service. 

Care  of  Expectant  and  Nursing  Mothers  and  Young  Children 

i'his  is  carried  out  at  four  centres  in  Bedlingtonshire — Guide  Post,  Bed- 
lington  Station,  Cambois  and  Netherton  Moor.  It  is  hoped  that  a new  clinic 
at  Bedlington  Station  will  be  provided  in  the  very  near  future. 

Ante  Natal  Clinics 

These  clinics  are  held  by  general  practitioners  on  the  following  days  : 

Guide  Post 

Every  Wednesday,  p.m. 

3rd  and  last  Monday,  p.m. 

Netherton  Moor 

Three  Fridays  in  the  month,  p.m. 
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Maternity  and  Child  Welfare  Clinics 
Guide  Post 

Thursday  all  day. 

Bedlington  Station 

Wednesday  all  day. 

Every  4th  Friday  for  Toddlers. 

Cambois 

Monday  p.m.  every  two  weeks. 

Netherton  Moor 

Every  Tuesday,  p.m. 

Immunisation — Diphtheria  and  Whooping  Cough 
Guide  Post 

Every  4th  Monday,  p.m. 

Bedlington  Station 

Every  4th  Monday,  a.m. 

Cambois 

Every  4th  Monday,  p.m. 

Netherton  Moor 

Every  1st  Tuesday  of  the  month,  a.m. 

Immunisation  of  school  children  is  carried  out  within  a two  year  period. 
Booster  doses  are  given  to  children  every  4 years  and  non  immunised  children 
are  given  the  opportunity  of  having  a full  course. 

Co-operation  between  County  Health  Visitors  and  the  district  health 
department  is  good. 

Domiciliary  Midwifery  Service  and  Home  Nursing 

The  nursing  staff’’  as  before — Bedlington.  2;  { 'hoppiiigton.  1; 

West  Slcekburn  and  Stakidord.  1;  Sleekburn,  2 ; Camboit,  1. 

Bedlingtonshire  is  well  served  with  Maternity  and  Child  Welfare  Clinics 
except  at  Bedlington  Station.  Excellent  clinics  exist  at  Guide  Post  and 
Netherton  Moor  and  a Welfare  Hall  is  used  at  Cambois.  Premises  at  Bedlington 
Station  have  been  temporary  for  many  years  in  the  Y.M.C.A.  headquarters. 
A new  clinic  is  planned  for  the  Bedlington  Station  Housing  estates. 

Vaccination  and  Immunisation 

Vaccination  is  left  to  the  general  practitioner  unless  a special  request  is 
made.  It  is  difficult  to  follow  up  cases  for  e.xamination  when  vaccination  is 
performed  at  a clinic. 
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Immunisation 


Infants  and  pre  school  children  are  immunised  at  child  welfare  clinics. 
Full  propaganda  by  poster,  lecture  and  individual  instruction  is  given  by 
Doctors  and  Health  Visitors. 

Each  school  in  the  area  is  visited  every  18-1^4  months  and  the  records 
reviewed.  Booster  doses  are  given  to  those  previously  immunised  four  or 
more  years  ago  and  the  opportunity  is  taken  to  immunise  those  children  who 
have  not  been  done  previously. 

A very  high  percentage — 85%-00%,  of  o-15  year  olds  have  been  immu- 
nised. 

General  Practitioners  are  very  co-operative  about  returning  immunisation 
record  cards.  This  is  important  for  maintaining  accurate  records. 

The  Ambulance  Service 

Bedlington  is  a main  ambulance  depot.  There  is  an  establishment  of  5 
ambulances  and  a staff  of  8 driver  attendants. 

During  the  year  1951 — 

7689  patients  were  carried. 

2746  journeys  were  made. 

978  emergencies  were  answered. 

85327  miles  were  travelled. 

This  service  is  occasionally  misused  but  it  is  so  great  a change  from  pre 
1948  that  it  is  scarcely  to  be  wondered  at  and  generally  this  area  is  reasonably 
good  in  this  respect. 

Prevention  of  Illness,  Care  and  After  Care 

Care  Committees  exist  at  Bedhngton,  Choppington,  Stakeford,  Netherton 
and  Cambois.  They  were  founded  on  the  old  District  Nursing  Associations. 
The  committees  are  active  and  do  considerable  work  is  helping  old  and  chronic 
sick.  They  are  voluntary  bodies. 

I feel  that  more  might  be  accomplished  if  some  kind  of  skilled  help  could 
be  given  to  these  committees  such  as  an  almoner.  Such  a person  would  be  able 
to  co-ordinate  the  cases  for  the  committees  to  deal  with. 

The  Domestic  Help  Service 

This  has  grown  considerably  during  1951.  285  cases  have  been  served  in 
the  Bedlington — Blyth  area  as  compared  with  245  in  1950. 

There  are  76  Home  Helps  and  the  service  is  still  growing 

Most  of  the  cases  receive  only  part  time  help.  Conhnement  and  certain 
acute  cases  are  given  full  time  assistance.  Payment  is  assessed  on  the  house- 
hold income. 
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ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH,  1951 

VITAL  STATISTICS 

Birth-rates,  Death-rates,  Analysis  of  Mortahty,  Maternal  Mortality  and  Caise- 
rates  for  Certain  Infectious  Diseases  in  the  Year  1951.  Provisional  figures 

based  on  Quarterly  Returns. 

126  148 

England  County  Smaller  London 
and  Boroughs  Towns  Adminis- 
Wales  and  (Resident  trative 
Great  Popula-  County 
Towns  tion) 

(including  25,000- 
London)  50,000 
at  19.31 
Census 

Rates  per  1,000  Home  Population 

Births 


Live  Births 

15.5 

17.3 

16.7 

17.8 

Still  Births 

0.36 

0.45 

0..38 

0.37 

Deaths 

.Ml  Causes 

12.5 

13.4 

12.5 

13.1 

Typhoid  and  Paratyphoid 

0.00 

0.00 

0.00 

— 

Whooping  Cough 

0.01 

0.01 

0.01 

0.01 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.31 

0.37 

0.31 

0.38 

Influenza 

0.38 

0.36 

0.38 

0.23 

Smallpox 

0.00 

0.00 

0.00 

.'^cute  poliomyelitis  (including  polioencepha- 

litis 

0.00 

0.01 

0.01 

0.00 

Pneumonia 

0.61 

0.65 

0.63 

0.61 

Notifications  (Corrected) 

Typhoid  Fever 

0.00 

0.00 

0.00 

0.01 

Paratyphoid  Fever 

0.02 

0.03 

0.02 

0.01 

Meningococcal  Infection 

0.03 

0.04 

0.03 

0.03 

Scarlet  Fever  .. 

1.11 

1.20 

1.20 

1.10 

Whooping  Cough 

3.87 

3.62 

4.00 

3.11 

Diphtheria 

0.02 

0.02 

0.03 

0.01 

Erysipelas 

0.14 

0.15 

0.12 

0.15 

Smallpox 

0.00 

0.00 

0.00 



Measles 

14.07 

13.93 

14.82 

14.64 

Pneumonia 

0.99 

1.04 

0.96 

0.72 

Acute  poliomyelitis  (including  polioencepha- 

HfU 

Paralytic 

0.03 

0.03 

0.(13 

d (1  ' 

Non-paralvtic 

0.02 

0.02 

0.03 

0.02 

Food  Poisoning 

0.13 

0.15 

0.08 

0.23 

Rates  per  1,000  Live  Births 

Deaths 

All  causes  under  1 year  of  age 

29.6(a) 

33.9 

27.6 

26.4 

Enteritis  and  diarrhoea  under  2 vears  of  age 

1.4 

1.6 

1.0 

0.7 

Rates 

per  1,000  Total  (Live  and  Still) 

Births 

Notifications  (Corrected) 

Puerperal  fever  and  pyrexia 

10.66 

13.77 

8.08 

14.90 
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MATERNAL  MORTALITY  IN  ENGLAND  AND  WALES 


Intermediate  List  No.  and  cause  Number  of 

Deaths 

Rates  per 
l.oon  Total 
(Live  and 
Stll)  Births 

Rates 

million 

aged 

per 

women 

15-44 

.\115 

Sepsis  of  pregnancy,  childbirth  and  the 

puerperium 

70 

0.10 

0 

A116 

Abortion  with  toxaemia  ... 

3 

0.00 

Other  toxaemias  of  pregnancy  and  the 

puerperium 

167 

0.24 

A117 

Haemorrhage  of  pregnancy  and  childbirth 

91 

0.13 

A 118 

Abortion  without  mention  of  sepsis  or 

toxaemia 

37 

0.05 

4 

A119 

Abortion  with  sepsis 

66 

0.09 

7 

A 120 

Other  complications  of  pregnancy,  child- 
birth and  the  puerperium 

125 

0.18 

(a)  Per  1,000  related  live 

births. 
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WATER  SUPPLY 


With  the  exception  of  one  house  the  supply  to  the  district  is  derived 
entirely  from  the  Tynemouth  Water  Undertaking.  Throughout  tlie  year  the 
supply  has  been  adequate  and  of  good  quality. 

Water  supphes  i)ave  been  installed  in  a further  ilTb  houses  previously 
served  by  common  standpipes  in  back  yards  or  streets,  ‘illo  being  houses  owned 
by  the  National  Coal  Board.  Results  in  this  direction  have  been  very 
gratifying. 

this  still  leaves,  however,  some  892  houses  with  an  estimated  population 
of  2,8o4  persons  using  standpipes,  5:54  houses  being  N.C.B.  property.  A 
large  number  of  these  houses  are  sub-standard  but  work  is  proceeding  where 
the  life  of  the  property  warrants  improvements  being  carried  out. 

SWIMIVIING  BATHS 


The  popularity  of  the  open  air  pool  at  Humford  woods  is  shown  by 
the  fact  that  during  the  summer  attendances  were  J8,25(l  excluding  73  season 
tickets.  In  addition  school  children  attended  daily  in  organised  classes  from 
the  local  schools. 

As  in  previous  years  we  are  indebted  to  the  Northumberland  Amateur 
Swimming  Association  for  their  services  at  the  Swimming  Gala. 


WATER  SAMPLES  TAKEN 


1 Sample  from  inlet  to  Swimming  Bath  ... 

1 Sample  from  inlet  to  Swimming  Bath  ... 

2 Samples  from  outlet  to  Swimming  Bath 

1 Sample  from  river  water  prior  to  filtering,  etc.,  at  Swimming  Bath 
1 Sample  from  Spring  at  Grove  Villa,  Bedlington 
1 Sample  from  Spring  at  entrance  to  Hartford  Woods  ... 

4 Samples  from  domestic  supplies 


B.  Coli  per 
100  mis. 
Nil 
1 

Nil 

50 

Nil 

90 

Nil 


DRAINAGE  AND  SEWERAGE 

There  has  been  no  change  in  this  respect  during  the  year.  The  sewers 
continue  to  discharge  into  the  tidal  waters  of  the  rivers  Blyth  and  Wansbeck 
and  the  Sleek  Burn  or  into  the  Sea. 


ERADICATION  OF  BED  BUGS 

Number  of  Council  houses  disinfested  ...  8 

No.  of  other  houses  disirifested  ...  ...  11 

The  treatment  for  bed  bugs  consists  of  a thorough  spraying  with  D.D.T. 
liquid  insecticide  and  D.D.T.  smoke  generators,  repeated  if  necessary. 

RATS  AND  MICE  DISINFESTATION 

All  sewers  of  the  district  have  been  treated  twice  during  the  year  with 
good  results.  Regular  attention  has  been  given  to  refuse  tips  and  all  surface 
infestations  including  houses,  gardens,  canteens,  food  premises,  etc.,  have 
received  treatment  as  and  when  required. 
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SUMMARY  OF  INSPECTIONS,  1951 
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SUB-STANDARD  HOUSES 


This  question  continues  to  be  a major  problem  in  a district  having  a large 
number  of  old  houses  which  could  not  possibly  be  brought  up  to  the  require- 
ments of  modern  standards  of  living.  The  Council,  however,  by  its  definite 
approach  has  proved  that  it  is  fully  alive  to  the  situation  and  is  tackling  the 
problem  in  no  uncertain  manner.  By  a generous  allocation  of  two  in  five 
Council  houses  to  replace  slum  dwellings  one  can  easily  foresee  the  time 
when  there  will  be  no  slum  property  left  in  the  shire. 

During  the  year  a further  02  closing  and  demolition  orders  have  been 
served  and  114  houses,  98  of  them  the  subject  of  previous  orders,  have  been 
discontinued  as  dwellings. 

At  present  248  families  living  in  houses  in  respect  of  which  closing  orders, 
etc.,  are  in  force  are  waiting  to  be  rehoused  under  the  Council’s  scheme. 


Houses  Completed  During  the  Year 

With  State 

Assistance  Unaided  Total 

(a)  By  Local  Authority — 

Permanent  188  188 

Temporary  ...  — — — 

(b)  By  other  Bodies  or  Persons — 

Permanent  ...  ...  ...  — 7 7 

Temporary  ...  ...  ...  — — — 

1.  Inspection  of  Dwelling  Houses  During  the  Year 

(1)  Total  number  of  dwelling  houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)  ...  ...  ...  207 

(2)  Number  of  dwelhng  houses  found  to  be  in  a state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  ...  92 

(3)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  93 

2.  Remedy  of  Defects  Without  Service  of  Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence  of 

informal  action  by  Local  Authority  or  its  officers  ...  ...  76 
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3.  Action  Under  Statutory  Powers 

(a)  Proceedings  under  Sections  t),  10  and  10  of  the  Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  ...  — 

(2)  Number  of  dwelling  houses  which  were  rendered  ht  after 
service  of  formal  notices — 

(a)  By  owners  ...  ...  ...  ...  ...  ...  — 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  — 

(b)  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  ...  4 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 
after  service  of  formal  notices — 

(a)  By  owners  2 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  — 

(c)  Proceedings  under  Sections  1 1 and  12  of  Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  41 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  13 

(3)  Number  of  dwelling  houses  closed  but  not  demolished 

(Housing  Act,  1949,  Sec.  3)  — 

(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  ...  ...  51 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  — 

4.  Number  of  Houses  Permanently  Discontinued  as  Dwellings 

AND  Not  Included  Above  101 

HOUSING  ACT,  1949  (SEC.  20) 

(a)  Number  of  separate  dwelling  houses  in  respect  of  which 

applications  for  grant  have  been  received  ...  ...  ...  2 

(b)  Number  of  separate  dwelling  houses  in  respect  of  which 

applications  for  grant  have  been  approved  ...  ...  ...  1 
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FACTORIES  ACTS,  1937  and  1948 


1. — Inspection  for  purpose  of  provision  as  to  health 

Number 

Number  of 

on 

Premises 

Register 

Inspections 

Written 

Occupiers 

Notices 

prosecuted 

(i)  Factories  in  which  Sections  1,  2, 

3,  4 and  6 are  to  be  enforced  by 
the  Local  Authorities  ... 

14 

24 

— 

(ii)  Factories  not  included  in  (i)  in 

which  Section  7 is  enforced  by 

the  Local  Authority 

91 

113 

6 

^ — 

(iii)  Other  Premises  in  which  Section 

i ^ ■ 

i t 

7 is  enforced  by  the  Local 

i ' •. 

.'\uthority  (excluding  out- 

workers’ premises) 

— 

— 

— 

Total 

105 

137 

6 

— 

2. — Cases  in  which  Defects  were  found 

Number  of 

• 

cases  in 

Particulars  Found 

Remedied 

Referred 

which  . 

prosecutions 

To  H.M. 

By  H.M. 

were 

Inspector 

Inspector 

instituted 

Want  of  cleanliness  ...  — 

— 

_ 

Overcrowding  ...  ...  — 

Unreasonable  tempera- 

— 

ture  ...  ...  ...  — 

— 

— 

— 

— 

Inadequate  ventilation  ...  — 

Ineffective  drainage  of 

— 

— 

floors  ...  ...•  ...  — 

— 

— 

— 

— 

Sanitary  Conveniences 

(a)  Insufiflcient  ..  2 

(b)  Unsuitable  or  de- 

2 

— 

— 

— 

fective  ...  ...  4 

4 

— 

— 

(c)  Not  separate  for 

sexes  ...  ...  — 

other  offences  against  the 

Act  (not  including 

offences  relating  to 

Outwork)  ...  ...  — 

- 

-- 

Total  ...  ...  6 

8 

— 

— 

— 

There  are  eight  outworkers  employed  by  Rema  Glove  Factory. 


27 


INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  Supply 

There  are  13  registered  dairies  within  the  district.  Of  these,  6 retail 
Tuberculin  Tested  Milk,  9 Tuberculin  Tested  (Pasteurised)  Milk,  3 Accredited 
Milk,  12  Pasteurised  Milk,  3 Sterilised  Milk  and  3 Ungraded  Milk.  7 shop.s 
sell  bottles  of  sterilised  milk. 

17  samples  were  taken  and  submitted  to  the  Public  Health  Laboratory. 
One  sample  examined  for  Tuberculosis  proved  Negative. 


No.  of  Samples 

Satisfactory 

Not 

Satisfactory 

Pasteurised 

13 

11 

2 

Sterilised 

1 

1 

— 

Ungraded 

3 

2 

1 

lee  Cream 

Two  of  the  three  ice  cream  manufacturers  in  the  district  continue  to  use 
the  heat  treatment  meihod  of  manufacture  and  one  the  cold  mix  process. 
These  premises  are  regularly  inspected  and  maintain  a high  standard  of 
cleanliness. 

36  samples  were  taken  during  the  year,  13  were  Grade  1,  4 Grade  2,  4 
Grade  3,  and  15  Grade  4. 


Meat  Inspection 

Centralised  slaughtering  continues  under  the  Ministry  of  Food  at  the 
slaughter  house  of  the  Bedlington  C.W.S.  Modern  electrical  equipment  and 
a completely  new  lighting  system  is  being  installed. 

The  ante-mortem  inspection  of  all  animals  brought  in  for  slaughter  and 
the  |)()st  mortem  in.'^peetion  of  all  eaieases  and  organs  have  heim  earned 
out. 
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EXAMINATION  OF  CARCASES 
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Number  killed  and  Inspected 

...  1,025 

137 

5 

3,715 

254 

All  Diseases  Except  Tuberculosis 


Whole  carcases  condemned 
Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  number  inspected 
affected  with  diseases  other  than 
Tuberculosis 


1 

822 


3 — 

20  2 


5 

148 


5 

6 


68.29%  16.79%  40%  4.12%  4.33% 


Tuberculosis  Only 

Wliole  carcases  condemned  ...  ...  — 4 — — — 

Carcases  of  which  some  part  or 

organ  was  condemned  ...  ...  46  25  1 — 3 

Percentage  of  number  inspected 

affected  with  Tuberculosis  ...  ...  3.82%  21.17%  20%  — 1-18% 
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MEAT,  ORGANS,  ETC.,  CONDEP/INED  AND  SURRENDERED  AS 
UNFIT  FOR  HUMAN  CONSUMPTION 
BOVINE  ANIMALS 


(a)  For  Tuberculosis 

Number  of  Whole  Carcases  and  Organs  ...  4 

,,  ,,  Heads  and  Tongues  ...  ...  46 

,,  ,,  Lungs  58 

,,  ,,  Livers  7 

,,  ,,  Calf  Head  1 

,,  ,,  Calf  Pluck  1 


(b)  Diseases  other  than  Tuberculosis 


Number  of  Whole  Carcases  and  Organs 
,,  ,,  Heads  and  Tongues 

,,  ,,  Lungs  


,,  Livers 


,,  Intestines 
,,  Udders 

,,  Hearts 
,,  Stomachs 
,,  Spleens 
,,  Skirts 
Fat 


Septic  Mastitis,  1;  Johne’s  Disease,  2; 

Congestion  and  Oedema,  1. 
Actinobacillosis  and  Actinomycosis, 

8. 

Flukes,  173;  Pleurisy,  4;  Abscesses, 

1. 

Cirrhosis,  whole  livers  142,  part 
hvers  324;  Abscesses,  67;  Angioma, 

1. 

Inflammation,  3. 

Induration,  5;  Mastitis,  6;  Abscesses, 

3. 

Abscesses,  1. 

Abscesses,  3;  Inflammation,  2. 
Inflammation,  1;  Abscesses,  1. 
Abscesses,  2. 

Inflammation,  39  lbs.;  Abscesses,  12 
lbs.;  Decomposition,  104  lbs. 


Weight  of  Meat  Condemned 

Because  of  Disease 
,,  ,,  Bruising 

..  Injury  


1,135  lbs. 
233  lbs. 
58  lbs. 
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SHEEP 


Number  of  Whole  Carcases  and  Organs  Oedema  and  Emaciation,  3;  Oedema 

1;  Bruising  and  Congestion,  1. 

,,  ,,  Plucks  ...  ...  ...  Flukes,  125;  Pleurisy,  8;  Abscesses, 


5;  Cysts,  1. 


,.  ,,  Lungs  

Pleurisy,  2;  Pneumonia,  2. 

,,  ,,  Heads 

Maggots,  3. 

Fat  

Decomposition,  7 

lbs. 

Weight  of  Mutton  Condemned 

Because  of  Disease 

66  lbs. 

,,  ,,  Bruising 

. . • ...  . • • 

20  lbs. 

,,  ,,  Injury 

... 

14  lbs. 

PIGS 

Number  of  Whole  Carcases  and  Organs 

Emaciation  and 

Moribund,  1 ; 

Septicaemia,  1 ; Congestion  and 
Oedema,  1;  Pneumonia  and  Pleu- 
risy, 1;  Sores  and  Odorous,  1. 


,,  ,,  Plucks 

,,  ,,  Hearts  and  Lungs 

,,  ,,  Heads 

,,  ,,  Intestines  ... 

,,  ,,  Stomachs  ... 

Ascari  Infection,  1;  Tuberculosis,  1 
Pleurisy,  1;  Pneumonia,  1. 
Abscesses,  1;  Tuberculosis,  2. 

Gastro  Enteritis,  1. 

Gastro  Enteritis,  1. 

Weight  of  Pork 

Condemned 

Because  of  Injury 

101  lbs. 

IMPORTED  FOODS  CONDEMNED  AT  THE  SLAUGHTER  HOUSE 

Corned  Beef — 52  tins 

196  lbs. 

OTHER  FOODS  EXAMINED  AND  FOUND  TO  BE  UNFIT  FOR  HUMAN 

CONSUMPTION 


Luncheon  Meat  ... 

. . . 166  tins 

Fish  

. . . 22  tins 

Tongue  ... 

...  2 „ 

Fruit  

...  Ill  „ 

Pork 

...  17  ,, 

Tomatoes 

...  180  ,, 

Beef 

...  9 „ 

Peas  and  Beans 

...  80  „ 

Pressed  Beef 

...  79  lbs. 

Preserves 

...  4 ,, 

Cooked  Ham 

...  27  „ 

Spaghetti 

...  4 „ 

Bacon 

...  37  „ 

Soup  

...  4 „ 

Sausage  ... 

...  4 „ 

Currants  ... 

...  50  lbs. 

Cooked  Mince  ... 

...  98  „ 

Butter  

...  3 „ 

Ham 

...  13  tins 

Cheese  

...  7 „ 

Evaporated  Milk 

...  131  „ 
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